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PUBLIC SERVICE COM_IIS$10N
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
 m.m:  o/o _ ---F-

Ifthi_ is your fn_ time Rlln$ m epplIcafloa with the PSC, you will not
have a Docket Number. The Commhttlon will sssign otto to you,If yOtt
have filed withtheCmm_isdon befo_ a Dod_ Numberwu sssi_ed
tad t_ao_klbe ente_l above.

(Plees, type or Pfl_01

Submittedby" /-J9 ,'_-/J/#Nt_ _ .)C_,_r_:a</_ __ Telephone:

Address; _O_ _ G_" ,de.Orli_L_ _r/ Fax:

Igm___II:

NOTE: The oover sh¢_.t and info_lulon contained herein neither replaces nor tupplements the firing and stfvi-et of pl_ngs or oth_
es requlred by Jaw. This form is required for uee by the Publi_ Servbe Commission of South Carolina for the purpose of docketln_ ,_d must

be filledout oomplc_ely,

I _IATURE OF ACTION (Cheek all that

[] Application - Cla_ A/A Re_trict_:i

Applloaflon - Class C Charter

Application - CI_s C CharterBus _'_

[_ Application - Chin C Non.Emergenoy []

_] Application - Clm C S_ vm

Application - CIm E Household Goods []

[_ Application - Ci_s E Hazardous Waste [_

F'] Applicazion

[--! R_t forextensiontocomply wi_ Order ['7

Request for Order Grecnting Authoflty to Obtain a Certificate

[] of Public Conveftienoe and Necessity to be Rescinded []

Rc'_lUeS¢for Cancellation of Mflcate _]

F] _u_t forSu_peuto_ [-_

F'] Request for Reinstatement

apply)
is,

Request for Name Change on Certificate

Request to ,_aend _,cope Of Aut_orlty

Request m Amend Tariff(rate increase, era_)

Request to Amend Passenger LtmR

Request

Exhibit

Late-Filod Exhibit _,_

Letter \ \

Proposed Order _ :!"i" '_' ._._

"_,_ ?".>..Xd_)
Reservation Letter "@_^

R_pon_ _

geturn to Petition

Ot_.

If you ha_e any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896.5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I01 Executive Center Drive, Suite 100

Col_mbia, South Carolina 29210

0Vfai||ng addre._: Post Oi_c_ Drawer 11549, Columbia, SC 2921 I)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C- CHARTER

D_te"!- {3"-/O

Appltoafion is hereby made for a Certificate of Public Convenience and Necessity, in accordance wkh the provision

of S.C. Code Ann., § 58-23-10, et sect. (1976), and amendments thereto.

La.Tua.l a. 8, P,' ckne y dba..
•_/-'_,rl Co.1" Name under which business is to be condaot_rporafio% partnership, or sole proprietorship, with or without wade name,)

• ,

,:/<_, .... _ _ .. . ....

....... " SteelAddressofApplicant....

..... M_Ung-Addre_s ofApplicantifdiff-t_mtfromstreetaddress

$o ._ g ./ ?- 79o9 _ o..3-., fi--,,-t7 .-,9 9 _ _
Phone Fax

F.mail A'_ii_

2. If incorporated, a copy of Articles of Inoorporatton must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select En_ Type: (Check one)

[_, Individual Owner/Sole Proprietorship

t"] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is finanola_|y able to furnish the services as specified in this application and submits fl_¢following
statement ofasset_ and liabilities,

BALANCE SHEET

BalanceatTime Application is FiWd:

Month _ Year _o/0

Assets;

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)
,m.

Machinery and Tools (Net)

Supplies on Hand

Prcpaids and Other Assets

Total Assets

L|ablltttes and Eaul _t_:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings
,, =, ,, .......

Total Equity

Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CEUARGES FOR SERVICE

Maximum ;_,_Do4_R*_s _md'C'_na_ forService are as follows:

Countj_ tohe Served:

I " <_5_.

Maximum Number ofPas_o_naers gerYehicl_:

3 ofg
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DESCRIPTION OF EQUIPMENT

MAKB Yi_AR & MODEL VIN#

1 ,D,°d_ ,,,_._,

WEI_3HT

EMPTY

SEATING

CAPACITY

4 of 9
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by artAUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

_ Gr __._ o_i<s P_ ,0:7"._ co/,,_/,_..-_ ' ;_z,
Address of Motor Carrier

Amount of Premium: Limits Onoted: (See Below)

Liability Insurance $ Limits

The above quoted premium Is for a term of months.

Minimum Limits- Intrastate Only:

1-7 Passengers

8-15 Pa.engerl

$ 25,000/S0,000/25,000

$ 25,000/100,000/25,000

Name oflnsuranceCompany

Home OfficeAddress of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Catrolina.

Date AuthorizedInsurance Company Representative's Signature

"rheinstmmce quote must be oompletc, listing current insurmme premiums. At the 4iscaetlon of the Commission, a COLD,of
current insurance polioi_ may be required. Do not provide a copy of Insurance policies unless requested.

5 of 9

01-11-2010 11:01 COLUMBIA SHUTTLE S_JICE 8036479940 ;_aGE7



81-13-2810 if:el COLUM8IA SHUTTLE SERUICE 80364T9940 PAGE6

Policy No.:

National Casualty Company

Named Insured: LAJUANA PTNCKNEY
iiii i .i H,

,_i_w 1. _usin__s Des_l_lp_tlon:TRANSPORT

Form of Business: L_J Corporation __ Limited Liability Company {X--_]Individual
Other:

A,,d___Period (If applicable}: I X I Annually L I Semi-Annually U Quarterly

,"_,-_ 2. Schedule' of Cove_! .as and Covered Autos ....

COMMERCIALAUTO COVERAGE PART
BUSINESS AUTO COVERAGE FORM SUPPLEMENTAL. DECLARATIONS

CAO 0 2 2 7 8 2 9 Effective Date: 0 9 - 1 9- 0 9

12:01 A.M. Standard Time
Agent No.: 39001

[] Partnership

U Monthly,,

,,, . ,.

This Coverage Form provides only those coverages where a charge is shown in the prem/um column be/owl' Each of
these coverages will apply only to those "autos" shown as covered "autos." "Autos" are shown as covered "autos" for a
particular coverage by the entry of one or more of the symbols from the COVERED AUTOS Seclion of the Business
Auto Coverage Form next to the name of the coverage.

Coy=rages

Liability

Personal Injury Protection (P.I.P.)

(or equivalent No-fault coverage)

i Added P.I.P. (or equivalent

added No4ault coverage)

Property Protection Insurance

(P.P.I.) (Michlgen only)

Auto Medical Payments

Medical Expense And Income

Loss Benefits (Virginia only)

Uninsured Motorists (UM)

Un(lerlnsured Motorists (LliM)
I(when not included In UM

Coverage)

Physical Da=-=-_ge

Comprehensive Coverage

Physical Damage Specified

Causes of Loss Coverage

Physlca/Damage Collision

Coverage

Physical Damage Towing and
Labor

C¢';_._=.I

7

7

7

7

Umi

The Most We Will Pay for Any One Accident or Loss
$'1,500,000

Separately stated in each P.I.P. endorsement,
minus any Deductible shown therein or scheduled
on form CA-117.

Separately stated in each added P.I.P.
endorsement.

Separately stated in the P. P. I. endorsement minus

Deductible for each "accident."

Separately stated in Each Medical Expense And
Income Loss Benefits I-ndorser/lerlt.

Separately stated in eec_ UM endorsement.

Separately stated in each UIM endorsement.

Actual cash value, cost of repair or slated amount,
whichever is less, minus any applicable Deductible
for each covered "auto." (See Item 4. for hired or

borrowed "autos.')

See Schedule of Covered Autos You Own

(IJT-234)

passenger "auto."

Form(s) ar,l endorseme_it(s) applying to this coverage form and made
a part of this policy at the time of Issue:

Sea Schedule of Fom_ and Endorsements (UT._qP-2)

=,

for each disablement of e private

Premium for Endorsements

Estimated Total Premium

(This policy maybe subject to
final audit.)

Premium

$ 5,464

$ 162

$ 184

$ 662

$ 993

$ 7,465

CA--SD4 (4-06)

Includes cooyrighted material of InSurance Se(vices Office, Inc., wibh im pt_rmission.
Cnpyright, Insutarvce Servlce_ Office, Inr:., 2005

PL=*get of 4

Ipouted Copy
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I, Are there marrently any outstanding judgments against the Applioant?

0 Yes No

If Yes, indicatte nature ofjuctgem©nt(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compUtmoe with these

statutes and regulations'?

0_. Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insuranoe ta'emtum 0osts associated

therewith?

Yes 0 NO

6 of 9
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Exhibit on Driver Qualifications

1. AppUoan_ understands that all drivers must b¢a minimum of 18 years of age.

O

2. Applicant understands that a certified copy of the driver's three (3) year driving re,c.ord issued by the SC DMV

and such nse,ord from the DMV of the state in which _e driver is or has bean domiciled for such period must

I_ maintained in the Appllcanfs business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business offi¢¢.

Yes O No

o Applicant und©rstands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the $C DMV or the current
state of residence of the driver.

,_Y©s 0 No

, Applicant understands that all Class C Charter Certificate holders are prohibited _om employing or l_sing
vehicles to drivers who arc registere, d, or required to be registerS, as sex offenders with the $ou_ Carolina

State Law Enforcement Division or any national registry of sex off'¢ndcrs.

fi_,.Yos 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWBR | ]649

COLUMBIA. SOUTH CAROLINA 292| I

Applioant is familiar with the provblon of S.C. Code Ann. _58-23-I 0, et _q.(1976), and amendments the-ere,

and R. 103-100 through R. ]03-241 of the Commission's Rules and Regulations for Motor C_rriers (Vo}.26, S.C.

Code Ann., 19"/6), and R.38-400 through 38-503 of the Department of Publio Safety's Rules and Regulations for

Motor Carriers (Vo|23A, S,C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

Applicant's Signature

Name of Appllcant's Repte_mtativb - ' TiUe

• - - A_pUcant ............

the Applicant for the Certificate of Public Conv_t_ and Necessity as s¢ forth in the foregoing, swear or

affirm that all statements containod in the _

_bove application e and _rr_. ,.

/ Signature ofAppl]c_nfs Re_,sent_iV_

'...

• ,_WORN TO BEFORE ME
This _ dw of ",._._¢"a_-_. 20 Q

.3

-7 -?
Notary Public

My.Commr_b.qE_,_=r_sJu,_e11, 201.1Comm_don Expires

.-. _...._
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